V 



PART B - FEE(S) TRANSMITTAL 



Complete and send this form, together with applicable fee(s), to: Mail Mai) Stop. ISSUE FEE 
1 Commissioner for Patents 

P.O. Box .1450 

Alexandria, Virginia 22313-1450 
or Fax (571>273-2885 

INSTRUCTIONS' This form should be used for iransinHlin~ TT^l ~ TT~ uc HON FEE til uired). Bl b7 i hould be completed wW 
ippropriale Ml lurlhcr i dc. ncl n ( Patent a, n; idnotit. » of n nance ft lit n urrenl correspondence ad s as 
indicated unless correct d bclo > oi d rect d < th rv - in Block I, by (a) specifying a new correspondence. address; and/or (b) indicating a separate tEE ADDRESS' for 
■ : :' .mi>os. : , , 

p Each additional papei n I t l -u 

have ils own certificate of mailing or transmission. 

23557 7590 ,2/,J/200(i Certificate of Mailing or Transmission 

iA4i^ANeW'H^45i4^¥B^^feIWAJ4€iUK II certify tl , lillal is being itcd with the Unil 

. m r, ^f.t nu a i ji_cocv£'j;i-rii^xi -> 1 p 1 1 '' 11 1 tgc for first class mail in an eloi 

A PRUrLoblfMAlj A'febfcMw+A+ifcH* addressed to the Mai! Stop ISSUE FEE address above, or being facsimile 

PQ-BQ.X442$-S0- Morrison & Foerster LLP transmillccItotl ' ie, - ,s ' >TO (- i71 ') 273 ' 2885 ' on the date indicated bef 



QA£NBSVM,WBf*t.»6Ua85a 12531 High Bluff Drive 
Suite ISO 
San Diego, CA 92130 


(Depositor's name) 






| APPLICATION NO. j FILING DATE } FIRST NAMED INVENTOR j ATTORNEY DOCKET NO. | CONFIRMATION NO. 



10/681,948 10/08/2003 Bruce Joseph Roscr 

TITLE OF INVENTION: DRIED BLOOD FACTOR COMPOSITION COMPRISING TREHALOSE 559662000104 



SMALL ENTITY 



PUBLICATION FEE DUE PREV. PAID ISSUE FEE TOTAL FEE(S) DUE 



CLASS-SUBCLASS 



DAVIS, RUTH A 



1651 



1. Change ol" correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

Q Chance of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 
□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1 ) tire names of up to 3 registered patent attorneys 1 Morrison & jpergterLLP 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 2 

registered attorney or agent) and die names of up to 

2 registered patent attorneys or agents. If no name is 3 

listed, no name will be printed. ■ 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 11 an a 
recorfatioli ns set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment 
(A) NAM EOF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Quadrant Drug Delivery Limited Nottingham UNITED KINGDOM 

Please check the appropriate assignee category or categories (will not be primed on the palent) : □ Individual GD Corporation or oilier private group entity □ Government 

4a. The following fee(s) are submitted: 
©Issue Fee 

® Publication Fee (No small eniitv discount permitted) 
© Advance Order - # of Copies TO 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
□ A check is enclosed. 

• □ Payment by credit card. Form PTO-2038 is attached. 
rjThc Director is hereby authorized to 
overpayment, to Deposit Account N 



5. Change tn Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



Authorized Signature 
Typed or printed nam 



/Kate H. Murashige/ 



March 13, 2007 



Kate H. Murashige 



29,959 



This collection o f information is required by 37 CFR 1.3 1 1. The intonation is require to obtain or retain leiltbyi I h is 10 file (and by the I V'lOioproec s) 

let ' nfiden governed cy 3 E ! 1 .14. This collection is; stimat. ke I I hiding gatl i 

SwSPhi^ SS ^Xfin annlirnflnn farm to the USPTO Time w ill vary depend nit "pon the individual case. Any comments on the amount oi tunc you require to complete 
W^ISWAn it t f If 0 c L 1 r ffice, U.S. Depa j;« .O 

22313 -1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1+50, 



Shis form and/or suggestions for reducing mis burden, 
l<c< 14 0 '1- itfn Virginia 2 
Alexandria, Virginia 223 13-1450, 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 07/06) Approved for use through 04/30/2007, 



OMB 0651-0033 



U.S. Palent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



PART IS - tfKKQS) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop. ISSUE FEE 

. Commissioner for Patents 
P.O. Box .1450 

Alexandria, Virginia 22313-1450 
or Fax f571 V273-2885 

INSTRUCTIONS: This form should b istd I r iti 1 J ' l f i required), Blocks I through 5 should be completed wW 

ippropriatt , 1' ' rlhcr < r.d including the Patcnl, advance orders and notification of mamlenai fc ill be mail the cm irrcspondcncc addi 
indicated unless corrected below or directed otherwise in Block I, by (a) specifying a new correspondence nddrct,, ind , hi ii I t ling - ;C pai tc "hi \D1 RESS lor 

maintenance fee notifications. __ . 

current correspondence adoress (Ktxes use Block 1 1'« any «mn|« »r«Mce«) ~ Note: A certificate of mailing can only be used for domestic mailings of iKe 

F-ee(s) Tra mil I 1 i , ( i t i form ompanyim 
papers. Each additional paper, such as an assignment or formal drawing must 
have. 1 1 '. . :rtifii u fmail nii or (ran m on 

23557 7590 12/13.0006 

Certificate of Mailing or Transmission 



A-PROFESC^ 



Pe*O.X44iW0- Morrison & Foerster LLP^miUcd to thcUSPTO (571) 273-2885, on the date indicated befe' 



i fvtl 1 1 n 1 I ,1,1.1 d 

Sla es Postal Service with sull.e.cnt postage for first class mail in an envelope 

JJ n he M E FEE addrc or beine facsi nil 

Jtransmillcd to the USPTO (km •m.'MIS"! „„ n,„ ,< „ „ Za ., „LS i . .L 1 ' 



12531 High Bluff Drive 

For Fee Processing Suite 100 

San Diego, CA 92130 


(Dcpusimi'siianw) 


(Que) 


| APPLICATION NO. | FILING DATE | FIRST NAMED IN Vl-N 


rOR | ATTORNEY DOCKET NO, 


| CONFIRMATION NO. 



10/681,948 10/08/2003 Bruce Joseph Roser 

TITLE OF INVENTION; DRIED BLOOD FACTOR COMPOSITION COMPRISING TREHALOSE 559662000104 



APPLN. TYPE 



L ENTITY [ ISSUE FEE DUE | PUBLICATION FEE DUE | PREV. PAID ISSUE FEE [ ~ 



I 



CLASS-SUBCLASS 



1. Change of correspondence address or indication of "Fee Address" (37 
CFR 1.31.3). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 
□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number Is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent 
or agents OR, alternatively, 

(2) the name of a single firm (having as a r 
registered attorney or agent) and the names 
2 registered patent attorneys or agents. If nc 
listed, no name will be printed. 



I Morrison & Foerster LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



recordation as se 
(A) NAME OF ASSIGNEE 



n assignee is identified below, the document lias been filed for 
(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Quadrant Drug Delivery Limited Nottingham UNITED KINGDOM 

Please check the appropriate assignee category or categories (will not be primed on the patent) : □ Individual Q_ Corporation or other private group entity □ Government 



4a. The following fee(s) arc submitted: 
IS Issue Fee 

5) Publication Fee (No small entity discount permitted) 
© Advance Order - # of Copies .10 



4b. Payment of Fec(s): (Please first reapply any previously paid Issue fee shown above) 
□ A check is enclosed. 

• □ Payment by credit card. Form PTO-2038 is attached. 

The Director is hereby authorized to chargc-lhc refluj(ed. fee(s), any deficiency, or credit anv 
overpayment, to Deposit Account Number UJ-lbO- (enclose an extra copy of this form). 



5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is rio longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 
NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other Ihan the applicant; a registered attorney or agent; or the assignee or other party "ii 
interest as shown by the records of the United Stales Patent and Trademark Office. 



Authorized Signature /Ka te H. Murashige / 

Typed or printed in 



Date _ 



March 13, 2007 



Kate H. Murashige 



29,959 



This collection of information is required by 37 CFR 1.311 Th t quired t i bene t h which is to file (and by the USPTO to process) 

■an application. Confidentiality is governed by 35 U.S.C. 122 and 37 UR 1,14, This collection is estimated to take 12 minutes to complete, including gathering, preparing, and 
Submitting the completed application form to the USPTO. Time will vary depending upon the individual ease. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to the Chicflnrormation Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. 
Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia223lf-I450. 

Under Ihe Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid QMB control number. 



PTOL-85 (Rev. 07/06) Approved for use through 04/30/2007, 



OMI3 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



